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Ultimobranchial Adenoma of the Thyroid Gland in a Horse J. R. TURK, Y. J. NAKATA, C. W. LEATHERS, and A. M. GALLINA
In 1951, medullary thyroid carcinoma was first recognized as a unique category of primary thyroid tumors in man [7] . A clinicopathologic study of this tumor documented a good prognosis [6] . Subsequently, the unique histologic and ultrastructural features of medullary thyroid carcinoma have been demonstrated in man [3, 6, 12, 14] , dog [10, II, 13], bull [I, 4] , and rat [2]. This tumor is composed of neoplastic cells with argyrophilic cytoplasmic granules arranged in solid alveolar, streaming, ribbon, rosette, papillary, pseudofollicular, and dendritic patterns [14] . Membrane-bound, electron-dense secretory granules within the cytoplasm are observed by transmission electron microscopy [1-4, 8, 10-14] . Amyloid deposits have been observed in this tumor in man [3, 6, 8, 12, 14] ,dog [II, 13] , bull [I, 4] , and rat [2], however, not all human [8, 14] or canine [10] medullary thyroid carcinomas contain amyloid. Ultimobranchial or parafollicular adenoma, which is the benign counterpart of this tumor, has been encountered more frequently than carcinoma in the bull [4] .
Carcinoma of the thyroid is rare in the horse [9] , and there are no reports of equine medullary thyroid carcinoma or ultimobranchial adenoma to our knowledge. The histologic and ultrastructural features of the equine tumor in this report resemble those described for ultimobranchial adenoma in the bull. [4] .
A slowly growing mass in the right cervical region of a twelve-year-old castrated male quarterhorse had been noted by the owner for more than one year. During this time the horse had been lethargic and had lost weight continuously. The well-encapsulated 3 x 3 x 4-cm mass was excised, fixed in formalin, and submitted to the Washington Animal Disease Diagnostic Laboratory for histologic evaluation. Portions of the tissue were embedded in paraffin, sectioned, and stained with hematoxylin and eosin (HE), Grimelius silver impregnation, Congo red, periodic acid-Schiff, or Masson's trichrome.
The mass was composed of cuboidal to polygonal cells with spherical nuclei and numerous argyrophilic granules within the cytoplasm (fig. 1) . Solid-alveolar, pseudofollicular, and dendritic patterns were present within the tumor (fig. 2) . Mitotic figures were uncommon, and no amyloid was observed. The mass was subdivided by strands of fibrous connective tissue stroma and was well encapsulated. A carotid body tumor was ruled out due to the presence of follicular structures [5] . A tentative diagnosis of ultimobranchial adenoma of the thyroid gland was made on the basis of light microscopy.
Small cubes of formalin-fixed tissue were transferred to 2% glutaraldehyde in 0.1 M cacodylate buffer, and then to buffer alone. Tissues were post-fixed in osmium tetroxide and embedded in epon. Thin sections were mounted on grids, contrasted with lead citrate and uranyl acetate, and viewed with a transmission electron microscope. Membrane-bound, electron-dense secretory granules were present within the cytoplasm of the tumor cells ( fig. 3) . These ultrastructural features confirmed a diagnosis of ultimobranchial adenoma of the thyroid gland.
The horse's condition improved after excision of the tumor, and serum calcium and phosphorus levels were 12.6 and 2.6 mg/dl respectively, ten days after tumor removal. Presurgical calcium and phosphorus levels were not available. The horse was alive with no evidence of illness 20 months later. Vet. Pathol. 20: 117-119 (1983) 
Nontuberculous Mycobacterial Skin Infections in Two Dogs
T. L. GROSS and M. R. CONNELLY Granulomatous skin lesions associated histologically with acid-fast bacilli have been reported in the dog, but the specific bacteria involved were not identified [3, 7). The following report of nontuberculous mycobacterial skin infections in two dogs is the first in which the causative organisms have been isolated in culture and identified definitively. The work is of further importance because it indicates that routine and special staining of paraffin-embedded sections is not adequate to demonstrate certain of the nontuberculous mycobacteria in skin lesions.
Dog I was a ten-year-old. male English setter with several nonpainful, nonpruritic cutaneous masses on the thorax which had been present for approximately five weeks. Two weeks before the swellings were first noted the dog had received subcutanous injections of a parvovirus vaccine and atropine near the skin lesions. A history of ulceration and drainage of the larger masses with subsequent development of new swellings at the edges of the older lesions was reported by the owners. Upon presentation. three large. semifirm, nodular. ulcerated swellings were observed in the skin of the upper left thorax. The largest lesion was excised for microbiological culture and histologic examination. After little response was obtained during three weeks of therapy with kanamycin (\60 mg TID), most of the remaining affected skin was excised.
D6g 2, a seven-year-old male collie. had been bitten by another dog on the right side of the neck and shoulder. Surgical repair of the injury was followed over the next two months by the development of extensive. firm swellings and open draining lesions in the vicinity of the previous wounds. These persisted, resulting in presentation of the animal to the Veterinary Medical Teaching Hospital at the University of Florida. The lesions were cultured and biopsied. Due to the extent of diseased tissue. complete excision was not attempted and the dog was discharged with erythromycin (500 mg TID) and instructions for the owners to hot pack the affected area twice daily.
Histologically. the biopsy specimens from both dogs were similar. The skin was ulcerated and had dermal and hypodermal pyogranulomatous inflammation. No true granulomas were observed. Neutrophils were gathered in small foci or formed thin rims around cleared spaces ( fig. I ). Scattered. occasionally severe hemorrhage was seen. Granulation tissue was present beneath the inflamed area.
